Ith of P Ivani
Commonwealth of Pennsylvania PAGE 1 OF 6-—

CAMPAIGN FINANCE REPORT {COVER FAGE

(NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)

Filer ldentification Report 1. 1% y 3.
Number: ’ Filed By: CANDIDATE COMMITTEE 1OBBYIST.

ame of:iling Committee, Candidate Qr Lobbyist: N
}émxme\é_&_gﬂjm\'\ Callayory
X

Zip Code:

0 e —-)
SBTH TUESDAY “ | 2ND FRIDAY . 30 DAY AMENDMENT :
TYPE OF PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? = e
REPORT A A%
STH TUESDAY - | 4 IND FRIDAY o 30 DAY e TERMINATION x
iplace X to PRE-ELECTION - PRE-ELECTION POST ELECTION REPORT? YES o
the right of “ANNUAL 7. YEAR FILING METHOD :
report type) REPORT { ~)-CHECK ONE > 1 PAPER DISKETTE:
o8, . i LI i =
Name of Office Sought by Candidate: DA O O District Office Party County

Number Code Code Code

MO. | DAY YEAR , %m%
{SEE INSTRUCTIONS FOR CODES)
FOR -OFFICE USE ONLY

. | M0. | bAY|  YEAR wmo. | DAY |~ YEAR
Summary of Receipts ’ =
and Expenditures from: S\ 1201k ] 1o (0 \ | 200
A. Amount Brought Forward From Last Report $ )D‘ lod o \.\L
B. Total Monetary Contributions and Receipts {From Schedule I} | § @
C. Total Funds Available {Sum of Lines A and B) $ .

10 (o2

D. Total Expenditures (From Schedule lil} $ Q(‘%_ %< I
E. Ending Cash Balance (Subtract Line D from Line C) $ :2_‘

F. Value of In-Kind Contributions Received (From Schedule i) | §

. Unpaid Debts and Obligations (From Schedule V).

AFFIDAVI




SCHEDULE | PAGE 2 OF 5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

|

Reporting Period _
From S—IS‘E To‘_a_b
—
_— e )
l1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR I

| TOTAL for the Reporting Period (n | $ g Z E I

o —————— e
2, CONTRIBUTIONS $50.01 TO $250.00 {FROM PART A AND PART B)

Contributions Received from Political Committees (Part A) $ /
All Other Contributions (Part B) $ /

TOTAL for the Reporting Period (2)
== — = ——
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) R |
Contributions Received from Political Committees (Part C) / $
All Other Contributions (Part D) / $

TOTAL for”the Reporting Period 3] %

4. OTHER RECEIPTS - REFUPHIS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) I
I ./ TOTAL for the Reporting Period 41 s I
R J

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter smount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



SCHEDULE i PAGE 3 OF S—

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Froms-""g To IQ!S“IS

TOTAL for the Reporting Period (1)

IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00

TOTAL for the Reporting Periet 201 $ I

3. IN-KIND CONTRIBUTION RECEIVED - VALWE OVER $250.00 (FROM PART G)

OTAL for the Reporting Period 3%

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PBRIOD (4dd and enter amount totals from Boxes 1, 2, $ @
320 enter on Page 1, Report Cover Page, Item F.) “ .

DSEB-502 (7-99)
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SCHEDULE 11
STATEMENT OF EXPENDITURES

Reporting Period

From - To =
—_—

Name of Filing Committee or Candidate

il e — i
MOD. DAY | YEAR ount

& Vizza . S ? g

qp el A Vzza Eipgdrm‘amc\é\ew

City ‘ State Zip Code (Plus &)

To om Paid | ™o, CI‘MY (g mour{tm ‘m

k 'T \
Mailing Address N Description o Expenditure
_ SNe, ef Compnt LI :

State Zip Code (Pius 4)

1 eV -

To Whom Paid

To Whom Paid MO. DAY | YEAR mount
A S 2z W |slSs

iling Address D?cnptmn of Expenditure
YO\l N -\ W Oubsec obiany
City ate Zip Code Elus 4) e A -
To Whom Paid MO. DAY | YEAR mount

s N .00
\T¢ (Cldp [ S Tz hie N

Mailing Address el Description of Expenditure

X Ave Freedvm W

State Zip Code (Plus 4)

A

¢ u s ' S
To Whom Paid MO. DAY YEAR mount
Mailing\& Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. YEAR ount
IMailing Address \ cription of Expenditure

City

To Whom Paid

Mailing Address /

DescriptionWe

City State Zip Code (Plus 4}
To Whom Paid MO. DAY YE AR Qun
|Mailing Ady Description of Expenditura
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. %:S

DSEB-502 {7-99)
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate Reporting Period

To< aﬂ—l&

» From - |~
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
aQ DEBT MO. DAY YEAR
INCURRED
ICny State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstpAding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
Icny State [ Zip Code(yu
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE O. DAY YEAR
DEBT
INCURRED /]
City / State Zip Code (Plus 4)
Dascription of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City / State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City / State Zip Code (Ptus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City / State Zip Code Plus &)

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G.

DSEB-502 (7-99)

PAGE TOTAL

WV




